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STATE OF MISSISSIPRI
DeSato STATE H%_.E:EEF'SDTG oo,
COUNTY OF . S ‘
t
Jon 10 1051 8K "3
DURABLE GEMERAL POWER OF ATTORNEY
Shirley Mae Chalk ag A8 =% PG *7s8)
KNOW ALL MEN BY THESE PRESENTS, that YT
DeSoto ’ W ~Fkvis OH. CLK.
of County, State of HMississippi has made,

constituted, and appointed, and

BY THESE FREBENTSH, does make, constitute and appeint
Uickie Sue Foster Horn Lake
« of %he City of »

DeSoto
County of ¢ and Gtate of Mississippi, my

attorney in facty for me and in wmy name, place, and stepad, %o do

all and every act which I myself could do if I were percsonally present,

incloding, but not limited to: real estate transactions; chattel and goods

transactione; business operating transactionsi  inswrance transactiﬁns;

estate transactionsy claims and litipation; legal and medical waivers, ete.g
pevasonal welatianshipé and affairs; benefits from military service: records

reports, and statements; and all other matters. And,

Vichkie Sue Foster
I am hereby giving and granting unto . 7

my said attorney in fact, full power and authority to do and perform all
and every act and *thing whatsoever requisite and necessary to be done in
and about the premises, as fully, %o all intents and pwrposes, as I might
or could do if personally present at the doing thereof, with full power of
substitution and revoeation, hereby ratifying and coenfivrming all that

Vievkie Bue Foster e
» said attormey in fact or substitutes

shall lawfully do o+ cause to be done by virtue therenf. This Fower of
Attorney shall not be affected by the subsequent disability or imcompetence
of the principal. In the event that Vickie Faster is unwilling or unable
to act as my Durable General Fower of Attorney, Regina Batia will replace B
Viekie Foster to handle any and all of the above listed matters which Vickis
Foster has Power of fAttorney to handle.

IN WITNESS WHEREGF, I have hereunto sipned my name, this the ‘fj

day of o€ o~ . 200D %ﬂm o :2 22
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STATE OF M ISSIPR
COUNTY OF
I, the undevsigned aubthority, a Notary Public in and for $the Counby

and ©Gfate aforesaid, do hereby certify that EQ[)agldgngnh@gﬁgékgai$;,

personally known to me to be the same person whose name is subscribed to

Ak,

the forepoing Durable Power of Attorney, appeared before me this date in
person and acknowledpged that g ég: signed, sealed, and delivered the
said  instrument as ¢AUU1L__fPEE and voluntary act, for the uses and
purposes therein set forth.

BIVEN UNDER MY HAND AND OFFICIAL SEAL OF OFFICE, this the ____j/\//

day of ﬂﬂawﬁu , EE!_Q,;Z{. :‘32‘ e
»\:;3 LA D
. - s ft\?ﬂ%ﬁ*mﬂw—_; .

NOTPARY FUBLIC

My Commission Expires:

NOTARY
MY COMMISSION EXPIRES
JARUARY i, 2005

PREPARED BY: .

Austin Liaw Firm, P.A.

6928 Ccbblestone, Suite 100
Southaven, MS 38672
662-890~7575

RETURN TO:

ARMSTRONG ALLEN, PLLC )
6060 Poplar Avenue, Suite 140
Memphis, Tennessee 38119
901-523-8211



